Amendment to Type or prict in ink.
Campaign Disclosure Statement

This form must be used to amend statements filed pursuant to Governmeant Code Sections 84200-8421 6.5, and must be fled with a;
filing officers who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization,
Form 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502. Use the actual Form 410, 501 or 502, RE

I
respectively, 1o make amendments. By G
The information required in Part | must correspond to the information provided on the campaign statement being amended. *

T~ Name of FIler (sas important information on reverse.) It Amendment Information ()
NAME OF FILER LD. NUMBER A. The following information amends campaign disclosure statement,
) ‘ . (IF APPLICABLE) )
De Yovne Subeavisove_ /21330 FomNo. 460 v,/ y.

WAAIING ADDRESS OF FILER _(NO. AND STREET) %, _ executed on 7/ 30 ;0? for the period __// /0 through /30 éo ?

N (MO, . YR] 0, DAY, YR) (MO, DAY, YR)
; — SRR B. The amended information affects items on the:

Bdcover Page 7 Attocation Page ‘g’ Summary Page
I&Sdndh(s) A [ Partis)

C. Describe the changes below. Include in detail all information you wish to
become a part of your official campaign statement. Please attach a cover
Page, summary page and/or appropriate schedule(s) to this Form 405 if

necessary for clarification. Include additional information on a iately
iabeled continuation sheets. (Number of sheets attached %ﬂ

acs' )
ON /2305, KPR, EEcncilny. pmic Retaclo mnd
Crrpusn shfaments, # wrS deteimine Tite7 me
Cnivindshan ups AET ACCounten fivv M dus osed
IN_Shed do K. See AftAchment

Il Verification (see important information on reverse.)
t have used all reasonable diligence in preparing this stalement. | have reviewed the statement and to the best of m

y knowladge the information contained herein and in the attached schedules is true
and complete. | certify under penaily of perjury under the laws of the State of California that the foregoing is trua and correct. N
Execuled on [ ;yZlS/At éu—? NG Z )l’/ﬁQZE { A By { m‘é&& MQW
{ oate? CITY ANSSTATE

‘ . SIGNATURE OF TREASURER OR FI(BR

Officeholder, candidate, state measure proponent, or sponsored commities responsible officar verification: | have used afl reasonable diligence and to the best of my knowledge the treasurer
has used all reasonable diligence in preparing this statement. | have reviewed the statement and 1o the best of my knowledge the information contained herein is tnse and compiete. | certify under
penalty of perjury undgr the laws of the State of California that the bre?oing is true L

O by /) 2 %W
“SHBRATURE OF EHOLDER, jrs. moﬁm. OR RESPONSIBLE OFFICER
DATE CITY AND STATE

SIGNATURE OF OFFICEHOLDER, CANDIGATE OR PROPONENT
Executed an At

/
Exacuted on At

Executed on At

DATE CITY AND STATE

FCRNFmMAﬂONREMREDTOBEPRUV!DEDTOYOUPURSUANTTOTHEIWOMATDNPRACTICESACTOF'W.SEE NEORMATK




‘Recipient Committee

Campaign Statement Type or pﬁm.h fnke Date Stamp CALIFORNIA 46 0 '
Cover Page ' 2001/02
(Govemment Code Sections 84200-84216.5) FORH!
Statement covers pariod | Date of election if applicable: ;
. (Month, Day, Year) Page of
. For Officlal Use Only
SEE INSTRUGTIONS ON REVERSE whrough [ l30‘ Q4 .
1. g/pe of Recipient Commitiee: Al Commitiees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Ballot Measure Comrmitiee [ Praelection Statement
- ( Quarterly Statement
8 gt:::lf:andldate Election Commities O mfy :ormed ] Semi-annua)Statement 8 Special yo“.yn, Report
) t .
{Atso Compiete Part 5) 8 Spons o:ed O Termination Statement 3 Supplemental Preelaction
- o (Also Complete Pav ) ) TA Amendment {Explain below) - Statement - Attach Form 495
General Purpose Committee | ; - ol
O Sponsored (] Primarlly Formed Candidate/ i [aTd (JS
(O Small Contributor Committee Officeholder Committee . ‘ : ’ -
Q Plitical Party/Central Committee (Asso Complete Part7) 2,1 S d o
one Govivii djmg Yot pcv(r aatponted Sor € dsolosec
3. Committee Information +0- '"K'Z“, 3%0) Treasurer(s) '\ SChedUie A Se< aQhwm
COMMITTEE NAME (OR CANDI E \F NO COMMITTEE) : NAME OF TREASURER

Da“'w“j UP“—W‘“" cHherineg ma_.d\qau’)

MAILI ADDRESS
STREET ADDRESS {NO P.0. BOX) cITY - STATE

NAME

ZIP CODE . AREA CODE/PHONE

MAILING ADDRESS

ciTyY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

\ -

. Verification -
| have used all reasonable dlligence in preparing and revlemlng this statement and fo the best of my knowledge tha information oontalnod hereln and in the attached schedules is true and complete. |
certify undar penalty of perjury under the laws of the State of California that the foregoing is true and correct

Exocuted on /36’/05

ey S .
Exsculed on ‘/agin 6 By o atponaibie Officercl Sponsor
Executed on Y By e of Conrolien OCenoids Candioes, Siate Measurs Proponect
Exacureri on o . | . ey S o o DR, Cardies, SwtaVasmss Frosorer FPPC Fotm 480 (June/1)

= . FPPC Toll-Fres Helpline: 88/ASK-FPPC
R . State of California




Type or peint in Ink.  COVERPAGE-PART2

Campaign Statement
Cover Page —Part2
Page 3 of 5/
S. Officehoider or Candidate Controlled Committee 6. Baflot Measure Commilites
NAME: OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT NEASURE
- Cathryn DeYoung
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO,ORLETTER JURIBDICTION SUPPORT

ot Inckuden! in this statement that are controlied by you or are primerily formed 1o seceive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
m«mmmwdmm
COMMITTEE NAME {LD. nuNmER
7. Formed Committes Listsemes of o for
T w?ﬂwﬁ? Plln-.:y A officeholderfs) or cansisiatels)
NO ! b
COMMITTEE ADDRESS STREET ADORESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suePoRT
' 1 oprose
cny SIATE 2P CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD [ suproRt
O orrose
NAME OF TREASURER mmmﬁ? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suerort
I e S OPPOSE
COMMITTEE ADORESS STREET ADDRESS (NO P.O. BOX) =
ony SINE 2% CODE AREA CODEPHONE Atieoh contiswation sheets ¥ |

FPPC Form 480 (Amel1)
FPPC TolFree Helpline: SONASKSPPC
Stale of Callornis



Campaign Disclosure Statement Type or print In Ink.
Summary Page A“‘"":‘:h':": ::“:::'““" Statement covers period CALIFORMIA 4 6 0
wom ___1/1/2004 FORMA
6/30/2004
SEE INSTRUCTIONS ON REVERSE srough S3 Page —
NAME OF FILER 1.0. NUMBER
DeYoung for Supervisor 1261380
i ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROMATIACIED SOEIALES) e Running in Both the State Primary and
_ General Elections
1. Monetary CORHBULIONS c.vvwevereerrerssssresssssmerssssensiones Scheode A, Line3  $ . 42,598.00 s 942,59Y3.00 I 21 10 bal
2. LOANS RBCBIVE ..oooecceevcessmnnsrrensressssssssessssesssssssssiens Schedule 8, Line 7 0.00 -300,000.00 -
3. SUBTOTAL CASH CONTRIBUTIONS ...cococvrerrcsinn asstims sz 8 YK, 548.00 s 343,548.00 |20 Comnbulons s
4. Nonmonelary Contributions ............. Hesestessasniianiens Schedule C, Line 3 - 0.00 : 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o.coveurecssnstrsesn AdLnes3+4 8 . 73,5498.00 ¢ 34a,548.00 Mede s $
Expenditures Made Expenditure Limit Summary for State
6. Paymants Made ... $ _17.108.28 s _17,108.28 _ | Candidates
7. Loans Made...... 0.00 0.00 . Madet
8. SUBTOTAL GASH PAYMENTS $ _17,108.28  $ _17.108,28 B oo voiey Expandors Lt
9. Accrued Expenses (Unpald BHS) .....crrenrnrenrnnnriresnane Schedule F; Line 3 —0.00 0.00 Date of Election Totel to Date
10. Nonmonetary AdUSIMBNE ......uueereerssssursussssssemsssenens Schedwie G, Line 3 - 0.00 0.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ....covvvvvrnrerssssrseros AddLiess+o+10 § _17,108.28 $ _17,108.28 S $
Current Cash Statement J J . $
12. Beginning Cash Balance ... Provious Summery Fago, Line 16 $  300,000.Q00 I 1 sicvsiate Colmn B, add y y s
13, C88h RECOIPIS ...cvrrcsnrsmmsnssnssnsess Cokmn A Lhesabowe 42,500, | smounis in Column Ao he
14, Miscellaneous Increases to Cash ............uwmrsiee . Schedls |, Line 4 0.00 mm of your last S $
. report. Some amounts in

16. Cash Payments .......c.curummsinnsrsinnsisiscirans + Coksmn A, Line 8 above 17,108 ?8 Column A may be negative Y Y $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, hen subtaact Line 15§ 335, 439, 7. mwmﬂbﬂ —

if this Is a termination statement, Line 18 must be zero. p.rlodcamoums (f this Is /. / $

the first report being filed
17. LOAN GUARANTEES REGEIVED v.oocovssennrsen Schedvie 8, Part2  § 0.00 ww?ﬁ",m”‘m":w "Snos Jaruary 1, 2001, Arouni o 4 secton may be
rent

Cash Equlvalents and Outstanding Debts mm’ BT.masd Frenfom Smains opotdn Sowim
18. Cagh EQUIVAIBNES .....cccoivmremmusrmmiammassssiniasias 880 Instructions on roverse  § 0.00 -
19. OUtSaNding DEDIS ..o.vvcsveissis "AddLine 2.+ Lhe 9 inColumn Babove ¢ .300.000.00 FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: 886/ASK-FPPC



Schedule A Type or print In ink.

. Amounts may be rounded .
Monetary Contributions Received ™6 whols doflars, s"""“"] t °°j"’ period  EEINRIIOIVIY 460
. FORRI

from

SEE INSTRUCTIONS ON REVERSE through «&A—LS—O-I—QH— Page 5- of 6-

NAME OF FILER ) ' 1.0. NUMBER

FULL NAME, STREET ADDRESS AND Z1P CODE OF CONTRIBUT IF AN INDMDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED - COMMLTEE, AL6OENTER O pthigem T U O | CONTRIBUTOR | 0GCUPATION AND EMPLOVER | RECEVEDTHIS |  CALENDAR YEAR TODATE

COODE + {IF SELF-EMPLOYED, ENTER NAME PERIOD ] IF
o 4 (JAN. 1 - DEC. 31) (IF REQUIRED)

Jevry Melloshe T B [sell-emploged [B 50—
3/'/W Hom |epPm Mg

Oepty Sevrv. Corp.
CJscc

CJIND

Schedule A Summary

1. Amount received this period - contributions of $100 or more. : 39.4 éé 00 IND - individual
7 ’

(Include all SChedule A SUDLOAIS.) ........cosereecmereecsssrmeresiersssesersssiessassassonnnas revarsserseenesmmeses S $ coMm- ?mmscq

2. Amount received this period - unitemized CONtribLtons of 1658 thaN $100....cc.v...ceccrerrcsnressssssssssesnes $ 30%4. 00 ) gx:m, Party

3. Total monetary contributions received this period. Yy S48 .00 | SCC~Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ......c.coccvsuusnence TOTAL § ">/ -

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



